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Under Cho Paperwork Reduction Act of 1995, no persona are required to respond 



Approved for use through 10/31/2002. QMS 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to a collection of Information unless ll displays a valid OMB control number. 



STATEMENT UNDER 37 CFR a.7afhl 
Applicant/Patent Owner Tauvoshl KUBQTA et al. 

Application No./Patent No .: 1Q/622.1QO Filed/Issue Date: July 16. 2QQ3 



Entitled: FRACTURE SPLIT METHOD FOR CONNECTING ROD 

YAMAHA MOTOft CO.. LTD a Corporation 

(Name of Assignee) (Type of Assignee, e.g.. corporation, partnership, university, government agency, etc> 

states that It Is: 
1. EI 



the assignee of the entire right, title and Interest; or 
2. D an assignee of less than the entire right, title and interest. 



10400 Eaton Place 
Suite 312 
FAIRFAX, VA 
Phone: (703) 385-S20O 
Fax: (703) 365-5080 




To: 



Examiner Hong 



KEATING & BENNETT LLP 



Fax: (703) 872-9306 




Date: 


December 14, 2004 


Phones (571) 272-4529 




Pages: 


4 


Res 10/622,100 
90606.35 




CC: 




CD Urgent □ For Review 


t Q Plea 


se Comment 


□ Please Reply □ Please Recycle 



•Comments: 

Dear Examiner Hong: 

Please find attached the following documents to be entered in the above-identified application: 

• Revocation of Power of Attorney or Authorization of Agent 

• Power of Attorney or Authorization of Agent 

• Statement under 37 CFR 3.73(b) 
Respectfully submitted, 




Joseph R. Keating 
(Registration Number: 37,368) 
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PTO/SB/B1 (02-01) 
,,o p nlort4 mM J**!™** lSL U8e thrOU9h 10 / 31 /2002. OMB 0651-0035 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



10/622,100 



Filing Date 


July 16, 2003 


First Named Inventor 


Tsuyoshl KUBOTA 


Title 


FRACTURE SPLIT... 


Group Art Unit 


3726 


Examiner Name 


John C Hong 


Attorney Docket Number 


90606.35 



I hereby appoint: 

Q Practitioners at Customer Number 
OR 

0 Practitioner named below: 



Place Customer 
Number Bar Code 
Label here 



Joseph R. Keating 



Name 



Christopher A. Bennett 



Peter M Medley 



37,368 
46,710 



Registration Number 



56,125 



□ Practitioners at Customer Number I 

OR 1 



Firm or 

PI Individual M ama 
Address 



Keating & Bennett, LLP 



Place Customer 
Number Bar Code 
Label here 




. am the: 

□ AppHcantflnventor. 

0 Assignee of record of the entire Interest. See37CFR3 7i 

Statement under 37 Cp r 3 . 73fb \ Is enrjosed. (Form PTO /RR^m 

SIGNATURE OF App licant or Assigns of Ra^ 



I Name 
Signature 
Date 



^^^^^ ^^^^^S^^^ ts^na ; r --, ,„ ,„ — 



I I *Totel of _ 



_foims are submitted 
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f 


REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


10/622,100 






Filing Date 


July 16, 2003 




First Named Inventor 


Tsuyofthi KUBOTA 




Group Art Unit 


3726 






Examiner Name 


John C Hong 








Attorney Docket Number 


90606.35 


) 



I hereby revoke all previous powers of attorney or authorizations of agent given in the aboveHdentified 
application: 

0 A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ Please change the correspondence address for the aboveHdentif led application to: 
□ Customer Number | I ^ 



OR 



Place Customer 
Number Bar Code 
Label here 



Individual Name 
' Address 



I Address 

|Clty~ 



State 



Fax 



ZIP 



I am the: 

□ 
0 



Name 



1 Signature 
I Date 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3 71 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SBi/96) 

SIGNATURE OF Applicant or Assignee of Rec ord 
Mr. Toyoo Ohtsubo 



l lSll^ Submit mumm. 



□ Total of r 



.forms are submitted 
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